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Statement of Occupation.—Precise statement of

ocoupation is very important, so that the-relative g W

healthfulnessiof various pursuits osn be known. The
question applies to each and every person, irrespee-
tive of age. For many ocsupations a single word or
term on the first line will be suffietent, e. g., Farmeror
Planter, FPhysician, Composstor, Archilect, Looom_o—
tive engineer,” Civil sngineer, Stationary fireman, gto.
But in many ecases, especially in' industrial employ-
menta, it is necessary to know (a) the kind of work
and also ¢b) the:nature- of the business or induatry,
and therefore an additionsl line I8 provided for the
1ntter statament; it should be used only when needed..
Asn examples: (a) Spinner, (b) Cotton mill; (a) Sales-
men, (b) Grecery; (a) Foreman, (b) Automobile fac-
tesy. 'The material worked on may form-part of the:
second statoment.
man,” “Manager,” “Dealer,” ete., without more
procise specification, as Duy laborer, Pargn laborer,
Eaborer— Coal mine, eto. Women at home, who are .
engaged in the duties of the housshold only (not paid -
Housekeepers who recefve a definite salary), may be';
entered as Housewife, Houscwork or Al home, and *

children, not gainfully employed; as At schocl or At

home. Care should be taken to report speeificaily
the cocupations of persons sngaged in domestic .
‘gervioe for wages, as: Servani, Cook;- Housemaid, oo, )
It the ocoupation has bheen changed or given up on
account of the plasasm causiNG pEATH, state ocou- .
pation at beginning of Miness. If retired from busi-
nesa, that fact may be indieated thus: Farmer (re-
tired, 8 yre.} For persons who have no oooupatlon .
whatever, write None. -
Statement of cause of Death —Namse, ﬁrat, ,
the pIsEABR cavsING DBATE (the primary afiestion”
with respeet to time and causation), using always the
same accopted term for the same disease. Examples:
Cerebroapinal fever (the only definite synonym Is
“Epidemia cerebrospinat meningitis”}; Diphtheria
(avold uselof *Croup™); Pyphoid fever (nover report

v

e
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-‘portant.

Never return *'Laborer,” *'Fore- |

* able term# and refuse to accept cortifientos contalnlng

*Tyrhoid pneumonta’); Lobar pretimonia; Broncho-
preumonia (' Pneumonia,” unqualified, is indefinite);
Tuberculoats of lungs, mcnmgss, pertloneum,, obes,
Carcinoma, Sarcomal eta:, of. . ......... (name orl-
gin; ‘“Cancer” is less definite; avoid use of “Tumor”
for malignant noaplasms); Measles; Whooping dough;
Chronic valvular heart dscase; Clirohic- interstitial
nephrilis, ote. The contributery (secondary:or in-
tereurrent} affection need not be stated unless im-
Exampla: Measles (disease oalieing’ ‘death),
29 das.; Bronchopueumuma (secondary), 10 da.
‘Never report mere symptoms or termina,l aonditions,
such as. “Asthenis,” *'Anemia’! (merely symptom-
a.t.xo), ‘*Atrophy,”’ “Coll:apsa ' "‘Coma 1 Convul-
sions,” “‘Debility™ ("Congenital" *“Ronils,” eto.),
“Dropay,” “Exhaustion,” “Heart fallute,” ‘“Hem-

" orrhage,” “Inanition,” “Marasmus,” "Old age,”
" “Shook,” “Uremia,’”’ “Woakness,” “eto., wlhen a

definite diseanse oan be agcertained as the eausa.

birth or miscarriage, 88 “PUERRPERAL) eeplicomia,”
“PUERPERAL perilonilis,” oto.. State ocauss for
which surgioal operation was undecrtaken. For
VIOLENT DEATHE state MBANS OF INJURTY and qualily
a8 ACCIDENTAL, BUICIDAL, OF, HOXICIDAL, OI B8
probably sueh, if tmpossible to’ determine definitely.
Examples: Accidental drowning; struck by rail-

way irain-—accideni; Recolver wound of head— -

komitide; Poisoned by carbolie acid—probably suicide.
The nature of the injury, as.fracture of skull, and
consequenaes (e. g., sepsis, telariua) may be stated
under the Eead of “Contributory.” (Recomménda-
tions on statement of cause of death approved by
Committes on Nomeneclature - of the Amerluan
Medical Assoctation.) . - .

’

Nore.~Individual offices may add to above iist of undesir

Thus the form In use in New York Olty states: “Olrtinca.t.u

" will be returnad for additional information which- give any of
. the following disenses, without arplanatian, a8 the sole causo

of death: Abortion, eellulitis, childbirth, convulsions, pa,mox:-)
rhage, gangrens, gastritls, erysipelas, meningitia, mlscarrlnge
poecrosls, peritonitis, phlebitls, pyemia, septicemia, totamus.™

But general adoption of the minlmum st suggested will'work

vast Improvement, and ite scope can - ‘be axtonded at & Ister
date.

ADDITIONAL BFACD FOR FURTHHE STATRMENTS
BY PHYBICIAN.

“Always qualify all diseases: resulting' from child-
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them, -




